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TEN YEARS 
OF LOYAL SERVICE 
Ten years ago the Women's Progress Club, a charitable organization 
interested in relieving community needs, decided to help needy cancer 
patients in memory of Sarah Corenfield, one of their members. 
After consultation with Dr. Calvin T. Klopp of the University Cancer 
Clinic, they began sponsoring patients who were unable in any other way 
to raise funds to pay for needed hospital care· at staff rates in The George 
Washington University Hospital. 
Through the years the club members have spent many long hours in 
efforts to secure funds for these patients. The funds have paid hospital 
bills for many who otherwise would have been unable to have the treat-
ment recommended by the clinic physicians. No needy cancer patient has 
ever been turned away. 
The club does its own bookkeeping for this service to patients, issues 
the check for hospitalization directly to the hospital, and thus relieves 
the clinic personnel of the added burden of bookkeeping. 
In addition, the Fabash group, a social club contributing through the 
Women's Progress Club, has equipped the Social Service Department 
waiting rooms with comfortable and cheerful furniture. 
Here may be seen the original plaque in honor of Sarah Corenfield. 
Anyone who donates $50 or more may purchase a plate to be added to 
the plaque in honor or in memory of a friend or relative. It has been 
through these donations, as well as through the untiring efforts of the 
Club members, that aid has been given to so many needy patients. 
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Mrs. Simon Albert, Founder of the Sarah Corenfield Memorial Fund, presents a 
book listing donors whose gifts have helped needy cancer patients, to Dr. Calvin 
T. Klopp, director of The George Washington University Cancer Clinic. From left: 
Mrs. David Kaplan, Secretary-Treasurer of the Women's Progress Club which 
sponsors the Fund; Mrs. Albert; Dr. Klopp; Mrs. Morris Reich, President of the 
Club; and Mrs. Irving Whitcup, Administrative Secretary of the Fund. 
On the Tenth Anniversary of this "living memorial" to Sarah Coren-
field, the University Cancer Clinic and the George Washington University 
Hospital salute the members of the Women's Progress Club and express 
again sincere and grateful appreciation of the loyal service so willing and 
generously given. 
-Dorothy Betts Marvin 
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Medico in Southeast Asia 
MISSION TO SAIGON 
The Cho Rai Hospital in Saigon, Vietnam, where ... 
By John Keshishian, M.D. 
Clinical Instructor in Surgery 
A year ago, The Courier, published a report on MEDICO by Dr. Peter 
Comanduras, then Associate Clinical Professor of Medicine at the Uni-
versity, now Secretary-General of this organization which he and Dr. 
Thomas A. Dooley founded to promote people to people medicine. 
This article by Dr. John Keshishian, Clinical Instructor in Surgery, 
tells of his experience as a member of a MEDICO team. 
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~DICO has for its goal the dissemination of medical care, know-
how and aid for those countries of the world which need it, but more im-
portant, for those countries of the world which are sophisticated enough 
to realize that they need it, and accordingly request MEDICO aid. 
MEDICO is person to person medicine with no gimmicks and political 
strings attached. MEDICO is the private physician who gives what he 
can in time, ability and presence on the scene and something which might 
be called the milk of human kindness. MEDICO is not composed of "do 
gooders." MEDICO is one area of America's social conscience in which-
ever country it is operating. 
MEDICO has several operating facilities today in different parts of the 
world. One of the more widely known is Tom Dooley's Medico Hospital 
in the mountains of Laos. This hospital is in a remote village of Laos; 
Muong Sing, 7 miles from Red China. Another Dooley hospital is in 
Nam Pha, twenty minutes by air, several days by foot. In addition to 
these, there are Medico Hospitals in Cambodia, Kenya, Haiti, Burma, 
and Peru. Specialist teams travel to all parts of the world. 
Several years ago the government of Vietnam was faced with a health 
problem. Vietnam had been carved out of old Indochina and was a new 
republic besieged by many problems-especially medical. One of their 
chief medical problems lay in the field of public health especially in the 
control and treatment of tuberculosis. Many physicians there had excel-
lent training in medical chest diseases. Some were trained in Hanoi be-
fore the division of Indochina, others had trained in Paris and indeed 
many physicians there were from France. However, the Vietnamese gov-
ernment felt that in addition to medical facilities already available, they 
would like to have a team of American specialists visit their country and 
assist them with their own medical problems. Their initial request was 
made to our State Department while coincidentally a MEDICO repre-
sentative was in Vietnam exploring the possibility of a MEDICO medical 
team to that country. The Vietnamese had specifically requested that a 
team of thoracic surgeons and necessary personnel come to their coun-
try for the purpose of teaching, setting up a chest surgical ward and in 
general establishing methods of treatment. The State Department 
through the Public Health arm of the International Cooperation Ad-
ministration and MEDICO then worked jointly to organize a team with 
its own equipment. Dr. Edgar N. Berman of Baltimore assembled a team 
of surgeons, anesthesiologists and nurses. This consisted of Dr. Richard 
Overholt of Boston, Dr. James B. Littlefield of Charlottesville and the au-
thor of this article, of Washington, as thoracic surgeons; Dr. Max Sadove 
COURIER I 11 
. . . facilities such as this ... 
of Chicago and Peter Safar of Baltimore were anesthesiologists and Misses 
Kay O'Donnell of Boston and Shirley Wolfe of Baltimore, nurses. 
The team was divided so that each surgeon would spend overlapping 
increments of two months each in Vietnam. The chiefs of the mission, 
Dr. Overholt and Dr. Sadove with the two nurses went out first and es-
tablished the service. Then at regular intervals, the other members came 
out. The last surgeon was to come out alone and work exclusively with 
the Vietnamese counterparts of the surgical team. 
The Cho Rai hospital which housed the chest unit is located in Cholon 
which is the Chinese sector of Saigon. The hospital is a large sprawling 
multi-wing, pavillion-type building constructed in the French style. The 
wards are spacious and fairly clean. Our operating room had been espe-
cially equipped with air conditioning units and a new overhead operating 
light. Most of the necessary equipment and drugs were sent over by 
MEDICO. In many instances the hospital provided required items. Our 
recovery room had four beds, air conditioning and adequate equipment. 
The main ward had eight beds and was well lighted, screened, cooled and 
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clean. Necessary drugs and equipment were kept at the nurse's station 
which also contained an American refrigerator. It was necessary for the 
nurses and physicians to modify the setup so that it very closely resem-
bled a chest ward in a general hospital in one of our large cities. 
The nursing personnel was varied and interesting. Some of the nurses 
were American-trained Vietnamese girls, but for the most part they were 
ignorant of any but the simplest nursing techniques. Sterilization was a baf-
fling concept for many of them. At the outset, a few American nurses 
connected with U. S. Operating Missions in Saigon volunteered to help. 
Their service was invaluable! In a creditably short time the recovery 
room team, operating room team and ward nurses were well organized 
and functioning. 
Case presentations were begun and Dr. Overholt had the responsibil-
ity of choosing patients for surgery. At the same time case treatment and 
lectures on the various aspects of chest surgery were instituted. Many of 
the cases presented were extensively involved by pulmonary tuberculosis 
with bilB;teral diseases. In many cases, these patients had multilobru cavi-
tation, and were in poor physical condition. Chemotherapy had been in-
... and this are used by MEDICO to help ... 
termittent and varied. This resulted in a high percentage of resistant or-
ganisms which made surgical resection of a diseased portion of lung an 
extremely worrisome undertaking. One of the main reasons why tubercu-
lous patients became so resistant to therapy was the fanatical hypochon-
driasis which exists among some·of the ill informed Asiatics; and in all 
fairness, some of the Europeans who live in Asia as well. This is mani-
fested by thir continuous concern over their livers or some other organs 
when abdominal aches occur. When a cough or chest cold strikes, they 
are convinced that tuberculosis has set in. They then dash straightaway 
to the druggist and purchase several bottles of whatever anti-tubercu-
losis drugs happens to be in vogue and resolutely eat the pills. As soon as 
the pills have been taken, their minds are at rest. Anyone with a rudi-
mentary knowledge of medicine can predict what might then happen to 
these patients. Fortunately, the Vietnamese government has taken steps 
to curb this problem by requiring prescriptions in the future. 
Accordingly, surgical measures on these patients had to be adjusted to 
the disease-for example ~horocoplasties for far advanced bilateral cav-
itary disease with positive sputum and resection of a portion of the lung 
when the disease was localized. A total of 40 odd operations were per-
formed by the team, some were performed in part by our Vietnamese 
counterparts. Towards the end of our mission there, and after most of 
the American personnel had departed, operations were performed by an 
all-Vietnamese team. 
The remaining American surgeon scrubbed in as an assistant. This 
gave some measure of confidence to our counterparts and assured con-
tinuity of our program in thoracic surgery. 
Certain deficiencies in the public health program were noted and those 
were directly related to the tuberculosis pi:ogram. Such problems as filth, 
crowding, insanitary toilet and bathing facilities and ignorance of disease 
in general must be solved gradually for many of these people. Whether 
one should wait first for these problems to be solved before continuing 
with a program of chest surgical specialists, or whether these programs 
should proceed in tandem has not yet been decided. The writer favors 
the latter. 
This then was the essence of our medical mission to Saigon: to teach 
and disseminate American know-how in the field of thoracic surgery. 
From the non-medical side of our mission, we probably received more 
than we gave. Expressions of friendship on the part of our hosts were 
warm and genuine. We were toasted and banqueted nightly and many of 
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us not used to the Vietnamese food developed gastric and other discom-
forts. Such delicacies as birds nest soup, soup chinoise and Langouste 
froid were available at each meal. The delicate blendings of native Viet-
namese dishes and the French and Chinese overtones make the Vietnam-
ese cuisine the most unique in the world. We were guests at the homes of 
many of the Vietnamese officials who spared no efforts to show their 
friendship for us as Americans. We learned that many officials send their 
children to the United States for their education whereas formerly, 
students were sent to Paris. We saw large pictures of our President hang-
ing in prominent places in homes. These pictures were cut out of maga-
zines, and not supplied by USIS. 
On the lighter side, the writer developed a circle of friends, mostly 
non-Americans, which made possible boat trips up the Saigon River, 
light-plane trips to remote rubber plantations, and other forays to such 
places as Nha Trang which is on the South China Sea. Nha Trang was 
once the Capitol of the old Vietnamese emperors. It has one of the most 
beautiful beaches in the world and the blue water is clear down to 30 
feet. 
On one occasion we flew to the Capitol of Cambodia for a consulta-
tion. There the child of a French citizen was diagnosed as having an in-
operable heart defect and doomed to an early death. Our examination 
indicated the presence of an abnormal opening in one of the heart cham-
bers. This was in all likelihood a remediable lesion, and at the request of 
the parents the child was referred to a surgical clinic in Paris, 24 hours 
away by Air France. 
Although the main purpose of the trip was to serve as a MEDICO 
physician in Vietnam, the thought of returning to America by continuing 
on around the world had become quite exciting. If my connections and 
luck would hold out, I could visit certain places where Americans may 
not always be seen and where they may not be popular. Moreover cntain 
of these places might not be as accessible in the future. At about the time 
that I was planning my trip home, I received a long awaited invitation 
from Dr. Venedictov of the Soviet Ministry of Health to visit the Sklifa-
sovski Institute in Moscow. This then, crystalized my plans. I would go 
to Russia. Then receiving a letter from Tom Dooley asking me to spend 
a week with him in Laos, I got out a map and made up my flight plan. 
My only hitch would be getting to Moscow, for in order to fly there one 
usually goes to a European airfield first unless of course one is flying from 
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China. However, there was a weekly flight from New Delhi to Moscow 
on Aeroflot, the Soviet airline, and I made a reservation for this flight. 
The first leg of this trip was via Sien Reap in Northern Cambodia. 
There the majestic ruins of Angkor Wat and Angkor Them reflect an 
earlier civilization and architecture which existed around 800 AD. These 
people who suddenly disappeared, probably due to malaria, represented 
the ancient Khmer Empire. They wandered to Cambodia from India 
bringing the Hindu religion with them. Their gradual transition to 
Buddhism can be traced by examining the carvings and deciphering the 
writings on the temple walls. The region of Angkor contains numerous 
other temples which have not yet been restored. These lie deep in the 
jungle and are not seen by the average tourist. Three days were spent 
here with camera and tripod before leaving for Laos, my next stop. Space 
does not permit recounting my adventures there. However after enduring 
lizards on the hotel walls, two near misses with a light plane, threats of 
invasion by Communist soldiers, I arrived in Muong Sing. Our MEDICO 
hospital there, which is under the direction of Dr. Dooley, is well known. 
It is snuggled in a valley rimmed by Burma and China which are roughly 
five miles away. The natives inhabit southern Yunnan province, Burma 
and Laos. They are a friendly, peaceful people and visit one another by 
crossing these borders freely , not being diplomatic enough to recognize 
boundaries. 
Unhappily , all commercial flights were suspended shortly after I 
arrived in Muong Sing. So what had started out to be a 4-day jaunt 
turned into a little longer stay. There I was, stranded in Tom Dooley's 
hospital just after Radio Hanoi had told the natives to kill the American 
spies in Muong Sing. Suddenly my head felt not too secure. I had no idea 
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when I could get out. Our only contact with the outside world was 
through a little transistor radio and the fort of the Royal Laos Army de-
tachment just down the road. 
One day while examining a patient at the hospital we heard a plane 
circling overhead. I grabbed my bag, rushed for the airstrip. When the 
plane came in Tom told me that it was an opium smuggler's plane, and 
that I shouldn't fly in it under any circumstances. It was a seedy plane, 
but I made a deal with the pilot to fly out. At 8000 feet in a solid cloud-
bank with mountainous walls at either wingtip I suddenly began to hum 
an old hymn! But after a hectic ride we made it to Luang Prabang where 
I eventually got a ride back to Bangkok . 
I relaxed there with Mr. James H. W. Thompson. He is known as the 
man who revitalized and standardized Thailand's silk industry. The 
spectral hue of these shimmering fabrics is breath taking. My afternoon 
at the pool of the Bangkok sporting club, my numerous raw silk ties and 
Cho Rai nurse ... 
fore and aft. 
my whopping bills from American Express charge card for Catherine's 
dress material serve to keep Bangkok fresh in my mind. From Bangkok 
I flew to New Delhi where I was greeted by another friend and colleague. 
His Excellency Dr. Ahmed Benabud who is the Ambassador from the 
Kingdom of Morocco to India. He is also a first rate urologist who trained 
in Cincinnati. He is quite familiar with American ways and is a true 
friend of our country. We hashed over old times in Washington where he 
was previously stationed. At many official receptions which he attended 
in New Delhi as a matter of protocol, I was introduced to diplomats from 
both sides of the Iron Curtain and those who sat on the fence as well. 
The impressions that many hold of the American people are not pleasant 
to hear. 
Several days were spent touring New Delhi. The American Embassy, 
a beautiful edifice near the Ashoka Hotel, is an imposing rectangle of 
white stone with gold studding and beams. The courtyard is a verdant 
pool, covered by a patterned grill. It is called the American Taj; and jus-
tifiably so. A trip to Agra and to the Taj Mahal took another day, and 
this showed me an aliquot of India's teeming, miserable, starving masses. 
One interesting observation learned from Delhi's English Language news-
papers was this: letters to the editor were bitterly critical of India's 
schizophrenic attitude toward China. They kept urging India to drive 
China out of the northern Indian provinces. Vox Populi! 
From New Delhi, I flew over the Hindukush range of the Himilayan 
mountains en route to Russia. The 2-motor TU 104 was fast and com-
fortable but way off schedule. Lack of pressurization made my sinuses 
double up in protest. The trip over the snowcapped Himalayas was at 
40,000 feet altitu!fe in a plane flooded with oxygen, a ruggedly beautiful 
countryside below in all directions. We flew northeast first since air pas-
sage over Pakistan is forbidden to the Soviets, thence into Tibet and 
northwest into Soviet territory arriving at Moscow. 
(Editor's Note-The interesting story of Dr. Keshishian's visit in Mos-
cow will be told in a University publication at a later date.) 
From Moscow I flew via KLM to Amsterdam, London, then the long 
flight to America. An attractive hostess on the plane was telling us that 
the flight just ahead had been honored by having twins born aboard. She 
said that she was a doctor's daughter. "A doctor," I inquired?, "What 
kind and where?" 
"Oh you've probably never heard of him, sir. He's a thoracic surgeon 
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The author, on right, visits with Dr. Tom Dooley in his hospital at Muong Sing 
in Laos. 
at the Lahey Clinic. His name is Dr. Adams!" Just another coincidence-
her father is a well known man in his field. 
We touched down at Idlewild without incident and I hurried to New 
York's Memorial Hospital to see Tom Dooley. Catherine had told me via 
overseas telephone in London of his sudden illness. Tom was to be oper-
ated upon the next morning but was quite chipper about it all. He was 
making plans to return to Laos as soon as treatments were over. Dr. 
Charles Mayo had just finished examining him and assured him that all 
would be well. 
This trip was three months away from my family, friends, profession, 
and the comfortable things I'd gotten used to. Many of us get into com-
fortable ruts and our horizons are then limited, both physically and 
mentally. By working with a MEDICO team, I helped others, and I was 
helped as well. I was able to see for myself how the others lived-those 
"who ain't got it so good." 
In the final analysis, MEDICO is truly an arm of our social conscience 
extending out to all of the struggling countries of the world. By associat-
ing ourselves with MEDICO or any such organization we show a willing-
ness to help. With such a willingness and attitude, the ugly American 
may begin to look just a little handsomer. # 
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Dr. Tom Dooley Speaks at Medical School 
The young, vigorous and articulate Dr. Thomas A. Dooley, co-founder 
of ~E~ICO, which is described in the preceding article, spoke at the 
Umvers1ty Medical School last month. 
Dr: Dooley (center, above) was invited to speak by Dr. John Parks, 
(on right) Dean of the School of Medicine, through freshman medical 
student, Dennis Shepard, (on left) who, while on duty as a Hospital 
C~rpsman in the U.S. Navy, served under Dr. Dooley during the evacu-
ation of refugees from north Vietnam after its partition into free and 
communist sectors. From these experiences Dr. Dooley drew his book 
"Deliver Us From Evil," and his inspiration for the work which has take~ 
him twice into Southeast Asia and led to the formation of MEDICO. 
Dr. Dooley described how a hospital in a village five miles from Com-
munist China is run, with emphasis on how different it is from medicine 
as practiced in the United States. "I did a survey of 1000 blood pressures. 
Out of 1000 people in north Laos, only three had high blood pressure .. . 
myself and my two American assistants," he said. 
Despite a recent serious operation, Dr. Dooley is on an extensive lec-
ture tour and hopes to return eventually to Southeast Asia. 
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At the 1959 Opening Assembly of the Medical School, held in Sep-
tember of this year, the author, (center, above) Is joined after the 
program by (leh to right) Dr. John Parks, Dean of the School of Medi-
cine; Dr. Gabriel Belayque:z:, Dean of Medical School, University of 
Delvalley, Cali, Colombia; Dr. A. Travers Jones, Provost, Welsh National 
School of Medicine, Cardiff, Wales; and University Acting President 
Oswald S. Colclough. 
THE CHANGING WORLD OF 
MEDICAL EDUCATION 
By John Z. Bowers, M.D., Sc.D. 
Dean and Professor of Medicine 
University of Wisconsin Medical School 
Excerpts from address delivered at the Opening Assembly of the School 
of Medicine of The George Washington University, September 14, 1959. 
This is a day which the Freshman students will never forget . It is a day 
which brings a sense of accomplishment in simply being enrolled as a 
Freshman for there are many who would gladly exchange places with you. 
For each of you, there is at least one student who did not achieve. You 
have a sense of achievement in having come to Medical School, but you 
are concerned about what lies ahead. You may have anxieties about the 
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curriculu111., the attitude of the faculty, the interactions with your fellow-
students, and many others. Who ever has launched a new phase in his 
career without experiencing some anxiety? Or, whoever achieved without 
anxiety? Life is a challenge to achievement. The road to achievement is 
never easy. 
Medical educators from other countries visiting the United States have 
some interesting things to say about you. You are described as older, 
more serious, more mature, harder working and having less fun than 
students in a majority of the other countries. 
They also comment on the fact that there are fewer women in our 
medical classes. They note that in some countries about half of the stu-
dents are female. In the United Kingdom, I am told that the percentage 
is about 20. Perhaps if we had more women students you would be less 
serious and certainly-would have more fun! 
Having mentioned programs in other countries, you may be interested 
that in some areas any student who wishes to come to medical school 
may do so. Thus, there are countries where Freshman classes number 
three and four thousand students. 
Another aspect of the student program concerns the relative emphasis 
on the final examination. The attitude in the United States today is to 
evaluate student progress and competence throughout the course as well 
as on the final examination. In the British schools, breadth of evaluation 
Specializing in McLean Homes, 
Acreage Estates 
GRACE A. KEMPTON 
Real Estate Broker 
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McLean, Virginia 
ELmwood 6-4934 or EL 6-3268 
Also Investment Property 
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and a degree of objectivity are added by having faculty from other schools 
participate in giving the written and oral examinations. In some countries, 
complete reliance is placed on the grade in the final examination. 
The changing world of medical education is exemplified by the studies 
of medical education in a growing number of countries. The Association 
for the study of Medical Education conducted a most rewarding confer-
ence in London one year ago. Medical faculties in Latin America, Tl].ai-
land, India and Canada are active in national meetings. We need to be 
attentive to other countries. 
The Current Scene in the United States 
Now let us look at the present·situation particularly as it affects med-
ical education. That portion of the world referred to as the United States 
raises intriguing problems. One of these is an adequate supply of physi-
cians. In future years we will increase the number of physicians. Other 
problems are: Do we offer medical care in the most efficient manner? 
Can today's cadre of physicians offer more medical care to more people? 
Is the ph):'sician practicing alone as efficient as a physician practicing in a 
group? After all, medical care is, in a sense, always group practice. In a 
majority of our patients there is some referral for laboratory studies, 
X-rays, gynecology or electrocardiography. Why not have all of these 
skills available in a single physical facility rather than across a city? Ac-
cordingly, what skills should medical schools emphasize for the general 
practitioner? We need to renew and revise our system of medical care in a 
manner comparable to the curriculum revision of our medical schools. 
I would be derelict in my responsibility if I did not emphasize to the 
students their responsibility to be active and supportive alumni of this 
fine medical school. We hear many comments today about a decrease in 
the caliber of men and women applying to medical school. From all that 
I can learn from high school and college teachers, medicine still attracts 
the cream of the crop. Yet, how long can we continue to do so? One es-
sential is the continuing whole-hearted support of practitioners of medi-
cine through reminding fine young men and women of the glories of the 
life of a physician. True enough, the preparatory program is long and ex-
pensive. The hours are demanding. Yet, what other profession than medi-
cine enjoys the stature in the eyes of our fellowmen as well as reasonable 
financial gain, particularly in relation to time and money invested in 
training. Medicine will only be great as a profession if we continue to at-
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tract outstanding young men and women. The practitioner of medicine 
carries a heavy responsibility in this matter. Although my career as a 
Dean spans just nine years, I have an impression that fewer students are 
corning to medical school as a result of the influence of the family 
physician. 
Beyond the problem of training an adequate supply of good physicians, 
our medical schools are carrying heavy responsibilities for medical re-
search. Having experienced the life-saving virtues of antibiotics, heart 
surgery, surgery for pulmonary disease and blood transfusion, the citizens 
ask-"what about cancer, heart disease or multiple sclerosis?" It is obvi-
ous that for many years ahead our medical schools will be required to 
carry active research programs. Here is the problem-were medical schools 
established for educating physicians or to conduct research? Is there 
somewhere a middle ground? I believe that there is. To do both jobs well, 
our medical schools must have larger faculties, more adequate facilities 
and more permanent assurance of quite complete financial support. 
The Other World 
Twenty-five years ago, United States medical scientists were around 
the world in the battle against disease. There was perhaps as much re-
search by United States medical scientists outside of the continental lim-
its as within. Malaria, yellow fever, typhus fever, scarlet fever engaged 
the attention of some of our finest minds. With the conquest of many of 
the catastrophic communicable diseases and the rapid expansion of re-
search at home during World War II, our research task forces withdrew 
from many of the overseas zones. Now, however, I think that we have 
reached a point where some fresh, new overseas activities must be under-
taken by medical scientists and practitioners from the United States. 
You may say, "Ah, this at a time when there are so many opportunities 
at home?" But I do believe that somehow we must find a means whereby 
we can maintain our domestic excellence and at the same time assume a 
larger world role. 
I believe that this is important because there are many millions of people 
in the world today who are hungry, illiterate and sick. The living stand-
ards of these underdeveloped areas cannot be elevated until something 
is done to elevate health. For example, a peasant who has malaria will 
lose about 20 percent of his income through time lost from work and 
payments for medical care and drugs during paroxysms of this disease. 
In 1952, it was estimated that at least 100 million people in India had 
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malaria. Yet, in a period of six years, it has been possible for India, through 
the use of D.D.T., to protect the population from malaria. This has been 
an India controlled program with United States assistance; certainly, 
one of the great medical events of modern time. 
Challenges 
The comment usually made in reply to a plea for health in countries 
where disease is so frequent, concerns the problem of expanding popula-
tions as health is restored. This summer I visited several of these coun-
tries where medical support is needed and I was impressed with the ef-
forts that are going forward on the population problems. Techniques for 
population control are available and are being tested. Long-range solution 
of population problems also requires improvement in living standards 
and health practices. Our medical schools should be playing more active 
roles in world health programs. 
Now, I have spoken of the public scrutiny, often critical, under which 
physicians toil, and the concern of the United States citizen that he 
should have the best possible medical care. But, you may ask, what can 
an incoming Freshman medical student do about it. No one expects you 
to be like Isaiah, prophets crying in the wilderness, but perhaps there 
are attitudes to be developed that may help. 
The finest medical students, the men and women who are truly out-
standing in each class, are those who have shaped and developed their 
minds in the broader sense. Do not restrict the acquisition of new knowl-
edge solely to medicine in the years ahead. Enjoy good music, read good 
books, listen to good lecturers and have a good outing with your friends. 
But do not seek these outlets solely for relaxation. The mental activities 
that you undertake in the next four years will set the mold for a lifetime. 
Learning good music, learning history, science or art from a good book or 
a good lecture; these are far more rewarding and relaxing than the pas-
sive role. We are too often afraid to read a great book. Strike the sparks 
from your anvil of your mind. 
Physicians are frequently said to only enjoy the company of other phy-
sicians; doctors are clannish. Well, we say that is because other people 
do not understand what we are talking about. What a mis-statement! 
We might more appropriately say, "Doctors are clannish because they 
are often unable to talk about subjects that other people are interested 
in." Our predecessors in medicine were good conversationalists-often 
conversation was all that they had to offer. Today antibiotics and diur-
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etics have too often replaced the spoken word, and we have lost as much 
as our patients. Find time to talk with your patients and friends and have 
something to talk about-besides socialized medicine! . 
These are desires for learning that the faculty cannot give you. You 
must have desire to achieve. The Lebanese poet, Kahlil Gilbran said, "A 
teacher does not bid you enter the house of his wisdom but rather leads 
you to the threshhold of your own mind." A teacher can fan t.~e sparks 
of a desire for learning, but you must tend the fire. Hear the everl~st­
ing whisper" repeating in Kipling's words, that desires for: "Somet~ng 
hidden. Go and find it. Go and look beyond the ranges ... something 
lost beyond the ranges. Lost and waiting for you, go." (The Explorer by 
Kipling, after Penfield.)# 
-------
Arthritis Research Unit 
To Get Electron Microscope 
Grants totaling $127,139 have been awarded the University to permit 
electron microscopic and fluorescent antibodies studies by the Arthritis 
Research Unit, under the direction of Dr. Thomas McPherson Bro':°. 
The grants will further the long-term basic research program m the 
rheumatic diseases being conducted at the University Hospital. Awarded 
by the National Institute of Allergy & Infectious ~iseases, the ~wo ~ants 
provide for a five-year study using an electron ~1crosc.ope'. w~1ch ~ be 
the first in a University Medical Center or pnvate msbtut10n m the 
National Capital area. 
The microscope, soon to be installed at the Hospital, will be used to 
study the habits of the so-called "L" or pleura-pneumonia-like organisms. 
University investigators have previously reported evidence t~at .these 
microbial agents may be causitive in various forms of rheumatic dISease 
and arthritis. 
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